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++ORMD UNITED STATES " OMB APPROVAL
—. SECURITIES AND EXCHANGE COMMISSION Lmber: 3235-0076
> Washington, D.C. 20549 CE(%
PRO Estimated average burden
FORMD N 0 ¢ |4vonts per response. . ... .. 16.00
\ \\ “ NOTICE OF SALE OF SECURITIESJU ; SE ONLY __
PURSUANT TO REGULATIONfHOMSON |
08047633 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offgring (D check if this is an amendment and name has changed, and indicate change.) QE
A e Y A Mall psg

Filing Unfifr {Check box(cs) tlfu?t apply):  [] Rule 504 [7] Rule 505 MRu]c 506 [] Section 4(6) [] ULOE Seeuogﬂlﬂ
Type of Filing: New Filing [C] Amendment JUN
A2 200

A. BASIC IDENTIFICATION DATA i
1. Enter the information requested about the issuer Mﬁ; g g
Name of Issuer ([ ] check if this is an amendment and name has changed, snd indicate change.) ﬂ@fﬂm' UG

Dirteremf [yUmmers
Address of Excﬁfi" 0ﬂ/‘1{:f|:5 f— / / (Nzn’b[; and Street, City, Szl; Zip Code) TZ;%:h mber clujinng M;,a éCo;i}é/q
D Noth Mitche ety Lake whingm M009) (5D
1 y)
Address of Principal Business Operations (Number anq.S’trcc(, City, State, Zip Codc Telephone Number (Including Area Code)
{if different from Executive Offices) , )
, (507) 216 2098

Brief Description of Business Ve

Feature Flm produchen company
Type of Business Organization

O corporation O timitcd p;nnership, alrcady foremed m/mhcr (please specify); W&dé’[‘# MW?
LLC

[J ‘business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [@%] [O] m{ctual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Wi
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issugrs making an offering of securilies in reliance on an exemption under Regulution D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.-W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain a1l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a scparate notice with the Sccuritics Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shull be filed in the appropriate states in accordance with statc law., The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure 1o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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R N -A.BASIC IDENTIFICATIONDATA ~ -« S "s3. o0 o

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

»  Each exccutive officer and director of corporate issuers and of corporate general and managiag partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: M/ Promoter [E/Bcncﬁcia.l Owner  [] Exccutive Officer B/ Director [] General and/or

#d/ft‘/?éf L{/ /6 Managing Partner

Full Name (Last name first, if individual)

320 _North Wyrehell | Liberty Lake, pashiipfin 990/9

Business or Residence Address  (Number and Street, Clty State, Zip Cdlde)

Check Box(es) that Apply: E/Pmmntcr [ Beneficial Owner [] Exceutive Officer m’Dircctor [ Geaeral and/or

)’( DO )’L Managing Partner

Futl Name (Last namc first, if individual)

320 potn mitchell Libety Late Washegfm 9707

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer  [] Bencficial Owner {7} Exccutive Offtcer [ Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [0 Exccutive Officer [] Director [ Generat andfor
Managing Fartner

Full Name (Last name firs, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Pariner

Full Name (Last name firsi, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Executive Officer [ Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numnber and Sureet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [[] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (NMumber and Street, City, State, Zip Code)

(Use blank shest, or copy and usc additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING . . = %

Yes No

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocevvvieiviennnns O m/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 50, OOO
Yes No

Does the offering permit joint ownership of a single unit? .......

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, |ist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the intformation for that broker or dealer only.

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

——

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or chock INdIVEAUAL STALES) ....ovveeririrerseseres e e easseesesasssesemesens e e seseesereatat s escna s aemsas s e s aescabesss ] Al States
@D BE [Bg [0 [
N] [KS] (ME] RS
NY] ¢ [©D] [©H ([©OKl [(OR] [PA]
v A WA W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S181ES) ... rssss s sssssespessssssisissssssssnssrmncnenees ] All States
[HD
V] [ N M M N [ [©OF K
®] & O M A WA By ) &Y [

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1aes) i s | All Stales
_
oo} [N A XS] [KY) ME] MD [MMA M M8 (M3
NC] [ND] [OH] [OK] [OR] [PA]
[RT] TN} Wa WV [Wi @Y [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' . 4 . . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check

this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL «....oomoceveereerensimmecrnnegogorssseeeesnssgressmse s emsmresber b s SRR RS Rt g RS e g s
By ... 2 Gucty.. Coconpne.inkvest i HC) . s 4 oggedds 500,000
[J Common [\ Preferred . -

Convertible Securilies (inCIUGING WRITANES «.cuvucrvrvsercsrrecsesesesesserissrneis et emess bttt sasssasses sbsses b s
Partnership INUEEESIS ......covvoivieceecveeteaee et mere s st st b b s e ae st we e e b L)
Other (Specity } eeereut it et erer ittt oA e e et s e et et eesenteneessnnnensnsane B s

TOUL vt §_ 1,05 5 (44 § 500, 000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “non¢” or “zero.”

ACCTEAIEU INVESLOTS ..ot es s s s s s es s bea e et s ssmsaaassassrmsasass sassiansasses

NON-ACCrEdited TNVESOTS ..o crer et e sb e e s seassas s ss st msrans
Total (for filings under Rule 504 only) oo
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~~ Question 1.

Type of Offering

Repulation A ...t e e s e e e e

LI O OO PO UOUROUPHE

Aggregate

Number Dollar Amount
Investors of Purchases

s_500,.0 00

L

b
Type of Dollar Amount
Security Sold

b

$

b

¢ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and cheek the box to the lcft of the estimate.

Transfer Agent’s Fees e,

Printing and Engraving Costs..........ccccvnreverarns

Legal Fees

ACCOUNTING FOES it es s saerascesssnsasseasscsntsasasas sasebae R eR S s et sasdemrasasens s s se b st aes

Engincering Fees ..ot

Sales Commissions (specify finders’ fees separately).....
Gther Expenses (identify)
Total
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t L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - -+ 1+

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
proceeds to the iSsUer.™ ......oovierineeieienns

$
5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for ‘!,04 L ’4‘{
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymeants lo

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES oovvvcvvveerieeeereeeeseeeeseeessesemmresemmeseessseas S eSS R bR s et bbb s sRr RS s ﬁ 525104¢1
PArCHASE OF TEAI CSLALE ........orvvceureesrescemrreaemasemmessreesesestrss s rs s b R ss e sr s b bbbt st a0 Os s
Purchase, tental or leasing and installation of machinery
Construction or leasing of plant buildings and FACITlItIES .reerreesnreerercneresserssierininnns S s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUBNE L0 @ TETEET} weverreressnerersoverarssssessmssisasesrmesseserssmsesmanceseneeseessssssssssssssssasssssssstssmsrsssasesssses L 9 s
Repayment 0F idCBEANESS ...ovomereeecre oo stssssessaressorssssesssssessssserassssosssscssscosesssassesesssssssecnassesssss |} 9 0Os
Working capital eeemeeeete i seease st s s et bt oAt s R b e RS ART  eeearrneeen ds Os

Other (specify):_ C OSTS _©F PREPRoDueTIaN R0 PRoQuedoN [$ AS 4,548 183

LR TWE raBsKRNG  gf U FaeMm

....... s s
Column Totals . s cssssssssns s sssasenns || 87 ] 537%'_[_4‘1

Total Payments Listed (column totals added) ....cooovveriirimivminnesnie et ssssiss s Os : ‘l, 04 l, ‘44

e e R e L e Ay E i T PR E i i " R -
[. ST e e et W T D FEDERAL SIGNATURE 0 e - R ‘l

The issuer has duly caused this notice to be signed by the undersigned duty authorized persen. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Dicecaent ODrsmmers LUC
Name of Signer (Print or Type)

Signature

Date
Cct May 27, 200§

Itle of Signer (Print or Type)

Dan Capow Manecate Memaer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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- E. STATESIGNATURE  * - t%iepip = - oo oo

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... e s L] !

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be trae and has duly eaused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature C Date
Dwrerent Deummers, uc 42’ ~ May 27, 2008

Name (Print or Type TYfie (Print or Type)
)

L Dot CTratoa M A ne o6 Memaer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) {Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL :J v o i
AK v |l
AZ v |-
AR v | ] [
! [ ! I
CA | \/ _ l ________ i |_,_._.J ‘
s i ]
co V7 L \

cT L |
DE | _

DC L I
Fi ] |
GA | v |

= 3

=

i__
AL

>,
)
B
L
a_

|

KY |w | t/}*

LA JI —

MS
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T APPENDIX L e

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount
Mo i v
MT i v
NE __| v
NV il v
NH
NJ I o
NM || I\ )
NY v
el L7
= S
OH i| v
OK | v
or|__ .Y
PA L !
RI v :
SC | R [ H:____.J
sD Il ]
: i
™ | v | i
! ! i
> i Vv L ]l
uT [ v i |
; ===
vl LV L
i i
vwl Y 1 | L
¢ 4 N ECGIoM: :
wal v \Pruipeneel] 5 |50 O o |__il]
——-'_..] B p10 _
wl v L]
WI il v | :
SRR | N [V —
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CAPPENDIX. | !

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem ) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
! ‘ ]
wi | Vv I
, i -
R LV |
n
0&
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